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A. REVIEW NUMBER B. CASE NUMBER C. STATE AND LOCAL AGENCY D. SAMPLE MONTH AND YEAR
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MONTH DAY YEAR MONTH DAY YEAR
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M. HOUSEHOLD NOTICE N. DISPOSITION OF REVIEW
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EXPLANATION OF REVIEW FINDINGS CONTINUED:

PRIVACY ACT STATEMENT OMB PAPERWORK COLLECTION STATEMENT

This report is required under provisions of 7 CFR According to the Paperwork Reduction Act of 1995, no

275.14 (The Supplemental Nutrition Assistance persons are required to respond to a collection of

Program). This information is needed for the information unless it displays a valid OMB control

review of State performance in determining the number. The valid OMB control number for this

eligibility of applicants and recipients. The information collection is 0584-0034. The time

information is used to determine State compliance, required to complete this information collection is

and failure to report may result in a finding of non- estimated to average 3.0236 hours per response,

compliance. including the time for reviewing instructions, searching

existing data sources, gathering and maintaining the

data needed, and completing and reviewing the col-

lection of information.


